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2019 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Political:Committee
REPORT OF RECEIPTS'AND DISBURSEMENTS
2010 Judicial Election

Name of Commitiee MM&MLM&Q} |
Address P o Rox ‘-H(el L&ﬁ [ﬂgxgﬂ 3892] — | &
Telephene 1};6?/"‘ éq'l 265G Fax @éz-é'-l )—0Z.1 & i ymgﬂggmp |
Treasurer Marfag A ice SﬁﬂMEmil bSleﬂM-@QM:L. Comm -

D Check hero If abova ia differant from previous raport

P

____ May 10, 2010 Periodic Report (January 1, ZOUQT:h‘r’ough April 30, 2010)... .o e e MaRdELORY
_ﬁdune 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... . _..ooieininiicennenr o Wlandatory
_____July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)......0cvime Mandatory
_____ DOctober 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010}.............. ..................Mandatory
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...........................Mandatory
_____November 18, 2010 Pre-Runoff Report (October 24, 2010, through Novemnber 13, 2009).......... Runoff Candidates
______January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010).... .Mandatory

Termination Report {Candidate will no longer accept contributions or make campaign Reqmr sd to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures hava occurred. in such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reporied contributions and expenditures during this period,

{2) Untit a Candidate files a Termination Report, annual and periodic reports must stitl be filed in accordanca with Miss. Code
Ann, § 23-158-807 {is) (ii) and {ifi}.

{3) The receiving authorily must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recaipt of the raguirad reports by 5:00 p.m. on the first working

d_&I before the deadline. Faxed reports are mEﬁl&
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Ye?:!'?':-ﬁtn
Total amount of contributions £, op*$ §  4deo.00 ¥ to,500.00
Total amount of disbursements $1591.24 +$  |501.29 $ 4, 980. 81
Total amoun'fc*eul $ 23514, 19
L
! certify the and to the best of my knowiedge and beliel it is true, accurate, and complete.
b- - 1O
Signatuke of Birectoror Treas§rer Date

Authority. Reler to . Gote Ann. §23-15-001 (1872) ot. seq. for statutory requirements,
Pennlties: Failure to it required reports, or fallure to submit reparts in sccordance with statutory deadlines, or fallure to submit valld reports ahall
renult In fines of 350 per day andfor prosecution in accordancs with Miss: Code Ann. &5 23-15-811 and 813 (1872),

BEND TO- 7, Canoicamss for Giammwios, Giale Siesrict, MA-CoUNTy 8nd Sb lepsiathm OMCes sHookd MEAm (o 1 Sneraiary o1 Sk, kincions Dlvision, O, 0, Sox 138, Jeckeomn,
M5 39208 or far t5 601-350-1400 or A-578-2510.
2 Candiceies Rr courmywiay and county dister olfiecs shawd setim forma fo thalr county Cirowt Clerk.

508 01-10
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E Page i of__|
Name of Candidate or Committee w Lt A’M’Q . SA"JP enLs
Reporting period __ S =( ~ 2eip through s-2{-zelo
A. Full name Date Amount of eash
ni’\A-fL\e,ST'D&) Pﬁ,n TS q (Mo., Day, Year) | disbursement this period
Malling Address ___5_-—1’_'1_[__'_2 B 574"_’0
ie. ZIn Code 5
Elatlesron, Ms. 3%92.| =l
‘“c.“"‘m”““e"““;;”““;m DS el R L
Full hame Date Amount of gach i
oty Ve {Mo., Day, Year) | disbursement this period
Matling Addrons 1
hros HeuBer Koad SR 223.8€
City, State, Zip Coda 8
I%hﬁ Dl‘\ig 551 ég =t -
bursemn anal
T B At AR OUTS g 3923 65
o] Fuu nama Date Amount of each
‘qu' RESS G TS ?ﬁ-_ﬂ‘ by g % {Mo., Day, Year) | disbursement thig period
a S 1810
PMB 120 18 300.00
City, Stats, Zip Code $
L akechrD, TN 33002~ 809y -
Purpose of Dishursamant WM:I ] Aggragate B
Al ol Ay Year-to-date 200. op_l
0. Full nama . Date Amount of each
Miss)ss. e \Jreﬂ.h-i_.b (Mo., Day, Year) | disbursement this period
"0 Box 648 11110 [S0.00
City, smta le Cod f $
Watep Vaitey Mg 2%965 ==t
o reamant (O
e ovenateiin OAwpAiqr) Yeartordats 150.00
mran‘atn’u—*—i_ Date Amount of eash
ﬂLLA-H M'E,JH-I e QQI !"H‘\_ [ﬁ M e {Mo., Day, Year} | disbursement this period
City, State, Zip Gode s
estor), Ms 30924 o ——
P | nt Optlnnal s
Taad riand o) Lok -a‘g,_t; Al /20,00
F. ]mn ¥
i (L'P'pcﬂ.\.l [YE = -5 Uﬂ.; el {Mo., g:;e' Year) disb:rz:r:z;tﬁuﬁ:n:erind
Wailing £ ;ﬂ; _lg C
"F’ > Box o] |52 ¢4
iy, i ) 5
o iue, (NS 31822 i
of Disburasment (Optional) e
ey “ADuelTlsing el

3504-06
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Page i of I
Name of Candidate or Committee ,Q SMJ oL
Reporting period |- 2Ol through  S-31- 201D
A Source: [ Coarporation O PAC Nindlvidual 3 lLoan Date Amount of each
{No., Day, Year) recalpd
0 Other (please spacily) * ] this pertod
Full
;HSB__ ey B. Howevrt Sileile (po. 20
/ f
E—o 5.6 Box 241 ==
City, State, Zip Coda f | 5
whrep Vauey, MS  389¢5 — et
u;:}m of Employer [Requirad) [ $
Gecupgtion {Requirad) Aggregate
2 h;ﬁg--@-«- year-to-datw * Loo.00
B. Source: O Corporation 0O PAC ¥ individual O Loan - | Amount of each
(Mo., Day, Year) rereig
{1 Other {please specify) - 93Y, thiz period
Full
- [
Jﬂ«agoru_. 1. {_a.__yn..s M.D. SrieiLo 200.6p
Malling Address / / 5
.0 w S 25 e
City, » 2ip Code i / $
hoarle S. 37921 ——I—
Hame of Employor (Required) ; / -
n (Required) Aggregata $
\ year-io-date Z.D O- 00
C. Source: [ Corporation i1 PAG W Indjvidual [ Loan Date Amount of each
0 Other {please speciy) {Mo., Day, Year) m::::a'mrd
Full nama 3
= G Dﬂq& P(‘M J o Z00.00
ing 5
(A Bfo*s.. So — I
Tity, State, Zip Code $
mlestens Ms 3092 i
Name of Empl r(anuIrnd) [
[ —t
Cocupation (Required) A te
ATTDANeY yeartodste | 2-00. 0D
[ Other (please spacify) (M., Day, Year) mmﬁzu
Full name
I I__ |5
Malling Add
ng rEEs L ) _ s
, Stato,
City, State, Zip Code i |s
Name of Employer (Required) / } "
Occupation (Requlrad) Aggregate ]
year-to-tate




